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Number and street (or P.O. box if mail is not delivered to street address)

1OO1 I{EST I'ORT STREET
City or town, state or country, andzlp + 4

DETROIT 48226
Name and address of principal officer:

WAI,LACE PEACE, PRESTDENT
1OO1 IVEST FORT STREET
DETROTT MI 48227

L Yearof formation: 1 97 O

8 Contr ibutions and grants (part Vl l l ,  l ine th)
9 Program service revenue (part Vlll, line 29)

10 f nvestment income (part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (part Vl l l ,  column (A), l ines 5, 6d, gc, 9c, 10c, and 11e)

Vll l ,  column (A), l ine 12\

37 3 ,zLL

37 4 ,4gg13 Grants and simirar amounts paid (part rX, corumn (A), rines 1-3)
14 Benefits paid to or for members (part lX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) .16a Professional fundraising fees (part rX, corumn (A), rine 1 1e)

b Total fundraising expenses (part tX, cotumn (D), tine 25) a 0
17 Other expenses (parilX, column (A), lines 11a_11d, 11f-Z4q
18 Total expenses. Add lines 19-12 (must equal part lX, column (A), line 25)

ses. Subtract line 18 from line 12

L52 ,57 3

zLg ,633
371 ,206

20
21
22

Total assets (part X, line 16) .
Total liabilities (part X, line 26)

4L2 ,24L

4L2,24L

that I have

PrinUType prepare/s name

LLlt2/ t
Firm's name t' YORK M. BROI{I{

PO BOX 72L103
BERKTEY, Mr 49072-0103

Return of organization Exempt From tncome Tax

07 /oL L2A Forthe 2011
B Check if applicable:

l_l eocr"s, 
"nans"

l_l ru"me cn"nse

f] tniti"tr"trrn

ll rerminatec

[l nmended retum

fl ooo,,.roon pendins

I Tax-exempt status:

J website: ! WWW. Al'T2000 . ORG
K Form ol

true, correct, and

Under section 501(c), 527, or aga7re,l(1\of the Internal Revenue Code (except btack tung
benefit trust or private foundation)

o The organization Igllgyg to use a copy of tnis retuin iJiatisfu state reportinq requirements.

o
o
t!

o
o(,
o0
o
o
't
()

Summa
Briefly describe the organization's mission or most significant activities:

sEF. lgHrPurE ATTACHED

2 check this box f [--] irthe organization discontinued its operations or disposed of more than z5o/o ofits net assets.
3 Number of voting members of the governing body (part Vr, line 1a)
4 Number of independent voting members of the governing body (part Vl, tine 1b)

; l::1il:::::l;l,'jilff ,"ff]:i;i:i":li "*,,:0,1 (partV 
lneza) tl

TaTotal unrelated business revenue from part Vlll, column (c), line 12
b Net unrelated busi income from Form ggO-T. line 34

Under penalties of

D Employer identitication number

38-1915LL7
E Telephone number

313-964-2570

s 339 893

H(a) ts this a group r€tum for affitiates? [ V"" E *o

H(b) Are all affiliates inctuded? [ 
""" 

f t"

lf "No," attach a list. (see instructions)

number O 07 87

ctomicile: MI

Current Year

338 455
559
769

s39 893

L2L 338

196 382
3L7 720
22 L73

End of Year

436 08s

436 085

PTIN

P01593197

38-3018658

248-557-1010

o
J

o
ou

o
o
o
o
CL
x
UJ

o
o
o
o
o

o
z

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
'tfian officer) is based on ail information of which preparer has any knowredge. I

Sign
Here

Paid
Preparer
Use Only

)

)
THOMAS

T print name and tifle

snelqco TREASURER

Firm's EIN r '
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statement of Program seryice Accomplishments
Check if ule O contains a nse to anv question in this Part l l l

1 Briefly describe the organization's mission:

SEE- SCHEDULE ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

I ves

I v""

E*o

E ruo

including grants of $ ) (Revenue $

including grants of $ ) (Revenue $

including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ 309'983 includinqsrantsof $ )  (Revenue $

4e Total program service expenses O 309,983
ro^ 990 (zot r )



Eorm 990 2011 arT cro LocAt 2000 38 -  191s 117
Checklist of uired Schedules continued

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part lX, column (A), line 2? lf "Yes," complete Schedule l, parts I and lll

23 Did the organization answer "Yes'to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete schedule L, part

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or $9O-EZ?
lf "Yes," complete Schedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll

28 Was the organization a par$ to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, part lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L. Part lV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, part lV
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part | .
32 Did the organization sell, exchange, dispose of, or transfer more than 2,o/o of its net assets? lf "yes."

complete Schedule N, Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3o1.7701-2 and 301 .7701-3? lf "Yes," complete schedule R, part

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, parts ll, lll,
lV, and V, line
Did the organization frave a controlteO 

"niity 
*itf in tn" *"uning of 

"e"iion 
512(;)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? l f  "Yes," complete Schedule R, part V, l ine
Section 501(c)(3)organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, part V, line z
Did the organization conduct more than 5o/o of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,
Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and

No

x

x

d

25a

b

35a

b

36

37

x

x

x

x

x
x

x

x

x

x

x
x

x

x

rorm 990 (zorr)

19? All Form 990 filers are required to Schedule O



if Schedule O a response to estion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wrg. anO fax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

1a t7

1041?

12b

L7
b ff at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greaterthan 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b ff "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b lf "Yes," enter the name of the foreign country: a
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annualgross receipts that are normally greater than $1O0,OOO, and did the
organization solicit any contributions that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 120(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

x

x

lf "Yes," indicate the number of Forms S2S2 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
lf the organization received a contribution of cars, boats, airplanes, orothervehicles, did the organization file a Form 1ggg-Ct
Sponsoring organizations maintaining donor advised funds and section SOg(aX3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501 (cX7) organizations. Enter:
lni t iat ion fees and capital contr ibutions included on part Vl l l ,  l ine 12
Gross receipts, included on Form 990, Part Vlll, line 12,for public use of club facilities
Section 501 (cX1 2) organizations. Enter:
Gross income from members or shareholde
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) I

12a Section 4947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

d

e

f
g

h

8

9

a

b
10

a

b

11

a

b

c
14a

b

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year? x

DAA

lf "Yes," has it filed a Form 720 to ? l f  "No." nation in Schedule O

rorr 990 (zorr)



1a Enter the number of voting members of the governing body at the end of the tax year .
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customariry peJormeo uy or unJer the direct
supervision of officers' directors, or trustees, or key employees to a management company or other person? . . . .Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization,s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other p"rron, *no naj tne power I
one or more members of the governing body?

51a

3

4

5

6

7a

10a

b

11a

b

12a

b

c

13

14

15

a

b

x

x
x
x

b Are any governance decisions of the organization reserved to
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings neb o|' *ritt"n actions

a The governing body?
b Each committee with authority to act on behatf of the governing body?

ls there any officer, director, trustee, or key employee listed in part Vll, section A,
ion's mailinq address? lf "Yes," provide the names and addresses in ule O

Section B. licies ffhis Section B uests information about policies

Did the organization have local chapters, branches, or affiliates?
lf "Yes,' did the organization have written policies and procedur", gou"rning the activities of sucn cnapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf ,,No,,'go to line 13
Were officers, directors, or trustees, and key employees required to disclose .nnr"ily int"rests that 

"ouia 
giu"

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf *yes,,,
describe in Schedule O how this was done
Did the organization have a written whisileblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's cEo, Executive Director, or top management official
Other officers or key employees of the organization

approval

x

x

lf "Yes" to line 15a or 15b, describe the process in Schedule O (r"" instructionsi.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b lf "Yes," did the organization follow . *iitt"n policy or pror.drrc requiring tne organiiation to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
to such arra

C. Disclosure
17

18
List the states with which a copy of this Form 990 is required to be fited O NONE
section 6104 requires an organization to make its Forms 1023 (or 1024 tf appticabte), 990, and 990-T (section sorlcylsys oniyy
available for public inspection. lndicate how you made these available. Check all that apply.
I o*n website f--1 nnother,s website ! upon ,"ou"o

l9 Describe in Schedule o whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 state the name, physical address, and telephone number of the person who possesses the books and records ofthe
organization: a Al'l! CIO IJOCAL 2000 1OO1 WESI FORI STREE! _ ROOM 319DETROTT Mr 48226

rorm 990 (zorr l



la Complete this table for all persons required to be listed.
organization's tax year.

Report compensation for the calendar year ending with or within the

o List all of the organization's current otficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of ,,key employee.,,
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emptoyee)

who received reportable compensation (Box 5 of Form w-2 andlor Box 7 of Form logg-Mlsc) of more than gloo,o00 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100'000 of reportable compensation from the organization and any related organizations.

r List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, morethan $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; otficers; key employees; highest
compensated employees; and former such persons.

this box if neither the orqanizati
(A)

Name and Title

(I)CURRENT OFFI

(10)

(11)

(121

(13)

related current officer directoror trustee.
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0(2',1

(3)

(4)

(5)

(6)

(71

(8)

(s)

(B)

Average
nours per

week
(describe
hours for
related

organizations
in Schedule

o)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MISC)

(E)

Reportable
compensation from

related
organizations

(w-z1oes-Mtsc)

43 ,964

ror' 990 lzor r I

(14)



AFT CIO LOCAI, 2OOO
Section A. Oaficers, Directors, Trustees, Key

3 8 -  1915117
3491!i g hest Com pensated Em ptoyees (co nti n ued)

tA)
Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(15)

(16)

(17)

(18)

(1s)

(20)

(211

(221

(25)

1b

c

d

(23)

l24l

Sub-total .
Totalfrom continuation sheets to Pad Vll, Section A
T l ines 1b and 1c) . .
Total number of individuals (including but not limited to those listed above) who received more than $100.000 in

a
a

(B)

Average
hours per

weeK
(describe
hours for
related

organizations
in Schedule

o)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC)

(E)

Reportable
compensation from

related
organizations

(w-2/1099-Mtsc)

43 ,964

43 ,964

le compensation from the oroanizati 0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000? l f  "Yes," complete Schedule J forsuch
individual
Did anyperson listed on line 1a receive oraccrue compensation from any unrelated orjanization
for services rendered to Schedule J for such

No
E
x

x
x

or

B. I Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
sation from the for the calendar vear endinq with or within

(A)
Name and business address

Total number of independent contractors (including but not limited to those listed above) who
received more than $J 00,000 of compensation from the orqanization I
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AFT CTO LOCAL 2OOO
Statement of Revenue

3 8 -  1915117

(D)
Revenue

excluded from tax
under sections

512,513. or514

0
ro- 990 (zorl



Form 1) AFT CrO IOCAr. 2000 38-1915117
Statement of Functional

Sect ion501(cX3)and501(c)(4)organizat ionsmustcompleteal |columns.nrrotn
required to complete columns (B), (C), and (D).

Ch""k if S"h"drl" O 
"ontrinr " 

r"rp
Do not include amounts reported on tines 6b,

9b. and 10b of part Vilt.
1 Grants and other assistance to governments and

organizations in the U.S. See part lV, line
2 Grants and other assistance to individuals in

the U.S. See part tV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part lV, l ines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, dire"torr,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 49SB(f)(1)) and
persons described in section a95S(c)(3)(B)

7 Other salaries and wages
8 Pension plan acrruals and contributions (include

section 401(k) and 403(b) emptoyer contributions)
9 Other employee benefits

10 Payrolltaxes .
11 Fees for services (non-"rpioy""s):

a Management . . .
b Legal

c Accounting ..
d Lobbying

Professional fundraising services. See part lV, line 17
lnvestment management fees

not

(D)
Fundraising
expenses

e

t
g

12

13

14

15

16

17

18

19

20

21

22

23

24

Other

Advertising and promotion

Office expenses ...
I nformation technology

::::::?,
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
lnterest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line Z4e.lf
f ine 24e amount exceeds 1oo/o of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

MrlcEtLAl{EOUS

All other expenses

24e

a

b

c

d

e
25 Add l ines 1

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a cpmbined educational campaign and
fundraising soticitation. Check nere I I I it
followins SOP 98-2 (ASC 958-720)

43 ,964 43 ,964

62,26L 55,035

LO ,062

LO,297 L0 ,297

L5 ,427 t5 ,427

L52,539 L52, 53 9

3L7,720 30g,gg3
26



Form eeO (20111 AFT CfO LOCAIJ 2000 38-1915117 11
Balance

(A)
Beginning of year

(B)
End of year

U'
o
o
o

o
o
=
lt
(!
J

1
2
3
4
5

Cash-non-interest bearing

Savings and temporary cash investment
Pledges and grants receivable, net .
Accounts receivable, net ...
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete part ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(fX1)), persons described in section 4958(cX3XB), and contributing
employers and sponsoring organizations of section 501(cXg) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges

7

8

9

3L2,L40 1 336.030
100,055 2 100,055

3
4

5

6

7

8

9
10a Land, bui ldings, and equipment: cost or 

|  |
other basis. Complete Part Vl of Schedule D I tOa I
Less: accumulated depreciatio fb

11 Investments-publicly traded securities

9,919
g,g1g 46 10c

11
12 Investments-other securities. See Part lV, line 11
13 fnvestments-program-related. See Part lV, line 11 .
14 Intangible assets
15 Other assets. See Part lV, line 11
16 Toltalassets. I line 34

12
13

14

15
4L2.24L 16 436,095

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. complete Part lV of schedule D
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and d isq ualified persons.
Complete Part ll of Schedule

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 other liabilities (including federal income tax, payabtes to related third

parties, and other liabilities not included on lines 1T-24). complete part X
of Schedule D

26 Total liabilities. Add lines lT Lhrough 25 .. .

17

18

19

20
21

22
23
24

25
0 26 0

o
o
o
tr
g
(s
o
ttg
f

lr.

o
o
o
o
o

o
z

Organizations that follow SFAS 117, check here lffi and comptete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here I and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bui lding, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and nqt assets/fund balances ..

4L2 .24L 27 436,095
28
29

30
31

32
4L2,24]. 33 436.085
4L2,24L 34 436,085

rorr 9901zott1



rorm eso (2ott) AFT CIO LOCAL, 2000 38-1915117 Page 12

^aa"""r,taa-t - "aa ^a 
*

Check if Schedule O contains a response to anv question in this Part Xl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lE

1

2

3

4

5
6

Total revenue (must equal PartVl l l ,  column (A), l ine 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equat eart i, fin" 33 column

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Financial Statements and Reporting

339 893
317 720

22 173
4L2 24L

67L

436 08s

(A))

1 Accounting method used to

lf the organization changed

Schedule O.

Check if Schedule O contains a resoonse to estion in this

prepare the Form 990. [8 casn I I n""ru"l i otn"t
its method of accounting from a prior year or checked "Other," explain in

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

lf "Yes" to line 2a or Zb,does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, 31botn:
[__j Separate basis [.J Consolidated basis [J Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

ired audit or audits, explain whv in Schedule O and describe taken to underqo such audits

2a

b

c

rorm 990 (zot r I



qGHEDULE C
(Form 990 or 990-EZ)

Department of the Treasurv

Political campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and sectio n 527
I complete if the organization is described below. o Attach to Form gg0 0r Form 990-EZ.

OMB No. 1545e047

2011

lf ths organization ansyrered "yes" to Form gg0, pa.t rv, rine 4, or Form 990-Ez, part vr, rine 47 (Lobbying Activiti6r, theno sec{ion 501(c)(3) organizations that havE filed Form 5768 (erection under seclion 501(h)): comptete part -A. Do not comprete pad lt-B.
' section 501(cx3) organizations that have Nor iiled Form 5768 (election under section 5oi(h)); complete part ll-8. Do nor compbte part ll-A.lf the organization answered "yo." to Form 990, part rv, rine 5 (proxy Tax) or Form 990-Ez, part v, rine 35c (prory Tax), then. Section 501(cX4), (S), or (6) organizations: Complete part t.
Name of organization

AFT CIO LOCAI, 2OOO
Gom if the n ization is exer41glldffi

Provide a description of the organization's direct and indirect potitical campaign activities
Political expenditures

Employer identifi cation number

18 -  1915117
or is a section 527 organization.

in Part lV.
1
2
3 a$Volunteer hours

Com if the organization is e under section S01
1

2

3

4a [] i""
I ves

IN'
[*olf 'Yes," describe in part lV.

Gom if the nization is exempt u section 501(cX3
Enter the amount direcily expended
activities

by the filing organization for section 527 exempt function

2 Enter tne amount of the nting organizaiionis runos contriouteo
527 exempt function activities
Total exempt function expenditurer. noo iines t ano z. gnter
l ine 17b

Did the filing organization fire Form 1120-poL for this year?

to ftner organizations for section ' 
$

nere'anO on form f f ZO-pOt-, ' 
$

a$

c
o

- .
l_l Yes F! No

4

5

(e) Amount of potitical
contributions received and

promptly and direclly
delivered to a segarate
political organization. lf

none. enter -0-.(1)

tzl

(4)

(d) Amount paid from
filing organization's

funds. lf none, enter -0-.

Schedule C (Form 990 or 990-EZ) 20lt

For Paperwork Reduction Act Notice, see the Instructions for Form 9g0 or ggo-Ez,



srh€dure c {Fom eeo or ssoEz) z:j r AFT CfO IJOCAIJ 2000 38-1915117 p"o" 2

section 501(hl).
A Check

Check

a I if the filing organization belongs to an atfiliated group (and list in Part lV each affiliated group member's
name, address, ElN, expenses, and share of excess lobbying expenditures).
if the fil ing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
term "expenditures" means amounts paid or incurred.

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditure

e Totalexempt purpose expenditures (add l ines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

g Grassroots nontaxable amount (enter 25o/o of line 1f)

h Subtract line 1g from line 1a. lf zero or less, enter -0-

i Subtract line 1f from line 1c. lf zero or less, enter-0-
j ff there is an amount other than zero on either line 'th or line 1i, did the organization file Form 4720

(a) Fi l ing
organization's totals

lf the amount on line 1e, column

20% of the amount on l ine 1e.

Over $500,000 but not over $1 $1 00.000 plus 1 5% of the excess over $500,000.

1 0% of the excess over $1.000.000.Over $1.000,000 but not over $1,500,000

Over $1 .500.000 but not over $1 7 $225.000 plus 5% of the excess over $1,500,000

section 4911 tax for this

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Ex itures Duri 4-Year Ave riod

Calendar year (or fiscal year
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount

150% of line 2a.

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

150% of line 2d. column

f Grassroots lobbying expenditures

(e) Total

Schedule C (Form 990 or 990-EZ) 201 1



sdoa/b c trdn eeo or seoE4 mri AFT CfO LOCAL 2000 38 - 19f 54l-----------

election un

For each "Yes" response to l ines 1a through 1i below, provide in Part lV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management (include compensation in expenses
Media advertisements?

l ines 1c through

Mailings to members, legisiators, or the prOiile
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

(b)

Amount

a

b

c

d

e

t
g

h

i
j

2a

b

c

d

Direct contact with legislators, their staffs, government oficiats, o, a
Rallies, demonstrations, seminars, conventions, speeches, lectu res,
Other activities?

Total.  Add l ines lcthrough 1i

Did the activities in line 1 cause the organization to be not describedin section 501(cx3)t
ff "Yes," enter the amount of any tax incurred under section 4912
lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
lf the fili

legislative body?

or any similar means?

ization incurred a section 4912 tax. did it file Form 4720 for this
Complete if the organization is exempt under section 501(c)(a),section 501(c)(5), or section

1

2

501(c

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?
tion aqree to carry over and political from the

Complete if the organization is exempt under section 501(c)( ), section 501(c)(5),
501(c)(6) and if either (a) BOTH Part ll l-A, lines 1 and 2, ane answered "No" OR (b)
answered "Yes."

or section
if Part ll l-A, line 3, is

a

b

c

3

4

1 Dues, assessments and similar amounts from memb

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(tl tax was paid).

Current year ..
Carryover from
Total
Aggregate amount reported in section 6033(eX1)(A) notices of nonieductifte section 162(e) dues
lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbvino and

I lnformation
Complete this part to provide the descriptions required for Part l-A, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A; and Part ll-8, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D
(Form 990)
Department of the Treasury
Internal Revenue Service

Name of the organization

AFT CrO LOCAI, 2OOO

Supplemental Financial Statements
I Complete if the organization answered ,,yes," to Form 9g0,

Part fV,- l ine 6, 7, 8, g, 10, 11a, 11b, 11c, 11d, 1 1e, 11t, 12a, or 12b.
t Attach to Form g9O. a See separate instructions.

Employer identifi cation number

38-1915117
Donor Advised Funds or Other Simitar funAs or Accounts. Complete if the

Organ izations Maintain ing
organization answered uyes"to Form 990, Part lV, line 6.

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Didtheorganizat ioninforma| ldonorsanddonoradvisorsinwri t ingthatthe", ," t f f i
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can f" ,r"O
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

(b) Funds and other accounrs
1
2
3
4
5

rivate benefit?
n Easements. Complete if the oroanization answereffi lV. l ine 7.

Purpose(s) of conservation easements held by the organization (check all that appty).
I et"r"tation of land for public use (e.g., recreation or. 

"or"riio.J [ ;;"ration of an historicaly important tand area
fJ Protection of natural habitat I rrer"ration of a certified historic structure
i_l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after g/1 7106, and not on a

historic structure listed in the National Register

at the End of the Tax year

3 Number of conservation easements modified, transferr"o, or".r"i, 
"rtinguirneJ, 

or terminateo Oy tne organizationffil..,"
tax year O

4 Number of states where property subject to conseryatign easement is located O
5 Doss the organization have a written policy regarding the periodic monitoring, inspeJion, franating ot

violations, and enforcement ofthe co*ervation easements it holds? . .. IVes IHo6 staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 
"a""r"nt" 

jrring ttr"y"",

7 Amount of expenses incuned in monitoring, inspecling, and enforcing conservation easements during the year
o$. . . . . . . . . . .  .

8 Doe3 each @nseryation easement repoded on rine 2(d) above satisry the requirements of s€crion 170(hx4xB)
(i) and sec{ion 170(hX4XBXiD? . . 

!v"s f to
I In Part xlv, describe how the organization repo(s conservation easements in its revenue and expense statement, and

balance sheet, and include' if applicable, the text of the footnote to the organization's financial statements that describes theorganizetion's accounting for consetuation easements,

Complete if the organization answered ,,yes" to Form 990, part Ml"Jb.
la lf the organization 

"t.C"d, 
." p"

works of art, historical treasurgs. ol ather similar assets held for public exhibition, education, or r€ssarch jn furthsran@ of
public service, provide, in Part Xlv, the text otthe footnote to its financial statements that describes these items.

b lf the organization elerted, as pemitted under sFAs 115 (ASc 958), to report in its revenue statement and batance sheet
wofts of an, histoical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, part Vlll, tine 1 a $(ii) Asecb includod in Form 99O, pan X

2 lftheorganizetionrecelveoorrreroio*sotart,tristoricatireasur"",l,otn","ir i l",""""i"tortn"n"i"i!"in,fruij.p,"'$
following amounts requifed to be reported under SFAS .116 (ASC 958) relating to these items:

a Rev€nues included in Form 990, partvl , line 1 a $



ry
3 Using the organization's acquisition, accession, and other records, check any ofthe following that are a significant use of its

colleclion items (check allthat apply):

a n Public exhibition d ! Loan or exchange programs

b ll Scholariy rBearch e Ll other

c L_.1 Preservation for future gene6tions

4 Provide a description ofthe organization's colleclions and explain how they further the organization's exempt puFgse in Part

xtv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements. Complete if the organization answered
line 9, or reported an amount on Form 990, Part X, l ine 21.

Yes
to Form 990, Part lV,

No

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X,l ine 21?

IvesI*o

c

d

e

t
2a
b lf "Yes," explain the in Part XlV.

Endowment Funds. Complete if the answered "Yes" to Form 990 Part lV

1a Beginning of year balance

b Contributions .
c Net investment earnings, gains, and

losses

d Grants or scnotarsnips
e Other expenditures for facilities and

programs
f Administrativeexpenses
g End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment 'O %

Permanent endowment a

Temporarily restricted endowment a %

The percentages in l ines 2a,2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations .
(ii) related organizations . .

b lf 'Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

(e) Four years back

2

a

b

c

3a

Land. Bui ld and
Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

ment. See Form 990 Part X l ine 10.
(d) Book value

Schedule D (Form 990) 2011

Total. Add lines 1a must ual Form 990, Part X, column (B l ine 1



Schedule D (Form ego) 201 1 AFT CIO LOCAL 2 0 0 0
lnvestments-Other Securities. See Form 990. PartX. line 12.

(a) Description of s€curity or category

(including name of security)

3 8 -  1915117

(c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)

Financial derivatives

Closely-held eq uity interests

Total. (Column must equal Form 990, Part X, col. (B) l ine 12.) t
Investments-Proqram Related. See Form 990 Part l ine 13.

(a) Description of investment type (c) Method of valuation:

Cost or end-of-year market value

1

Total. olumn must equal Form 990, Part X, col. l ine 13.

Other Assets. See Form 990 Part X. l ine 15.
(a) Description (b) Book value

'l

Total. must equal Form 990. Part X. col. l ine 15.
Other Liabilities. See Form 990 Part X l ine 25.

(a) Description of liability

1) Federal income taxes

(4

5

10)
(11)

Total. Form 990, Part X, col. (B) line 25.

2. FIN 48 (ASC 740) Footnote. In Part XlV, providE the text of the footnote to the organization's financial statements that reports the
orqanization's liabiliw ior uncartain tax positions under FIN 4E (ASC 740).

Other.

(4)
(q)
(c)
(P)
(F)
(r)
(G)
(H)

1.

Schedule D (Form 990) 2011



AFT LOCAL 2OOO
June 3O, 2012

Form 99O EIN 38-{g{Sl i7

SCHEDULE O

Part Vl

Llne 11 - page 6 - The IRS 990 is part of the package presented to a 1veMember Financial Review Committee, which is resp6n"iUe for a comptete
financial review, which must be submitted to the national organization,
American Federation of Teachers.

Line 15 - page 6 - A committee consisting of members, who are officers, isappointed with the approval of the membership. That committee examines
like position at local community colleges, and makes any adjustments therefrom, considering number of members, locations and the like. lt alsoexamines IRS 990's from other teacher labor organizations. Membership
action is reported in the minutes.

Line 19 - page 6 - Documents are available at wurw.aft2000.org.

Lines 6, 7a, 7b - page 6 - Members are all faculty members employed byWayne County Community College District. The Executive Board consistsof a President, First Vice Presideht, Secretary, Treasurer and Second VicePresident. There is a four member negotiating team and there are fivestewards. All are elected by the memb-ers. The membership must alsoapprove the budget and financial repoft, and ratify any contract with theDistrict.

Line 5 page 12 To correct
Balance and to account for $26.00

prior year 6130111 adjustment to Fund
in prior year uncashed checks.
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Register /  Sign In

Search USPS.com or Track Packages

Shop Business Solut ions
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Quick Tools

Track & Confirm
GET EI\4AIL UPDATES PRTNT DETAILS

YOUR LABEL NUMBER

Check on Another ltem

What's your label (or receipt) number?

LEGAL

Privacy Policy >

Terms of Use >

FOIA )

No FEAR Act EEO Data )

Copyr ight@ 2012 USPS. Att  Rights Reserved

USPS Mobile

Ship a Package Send Mai l

Customer Service

SERVICE

Express Mail@
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Government Services )

Buy Stamps & Shop r
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Customer Service >

Site lndex >

STATUS OF YOUR TTEM

Delivered

Arrival at Unit

Processed through

USPS Sort Facility

Depart USPS Sort

Facility

Processed through

USPS Sort Facility

Dispatched to Sort

Faci l i ty

Manage Your Mail

DATE & TIME

November 14, 2012,9:30 am

November 14, 2012, 9:14 am

November 14, 2012, 7:06 am

November 14,2012

November 13, 2012, 8:43 pm

November 13, 2012,7:22 pm

November 13, 2012, 6:2 '1 pm

LOCATION

OGDEN, UT 84201

OGDEN, UT 84401

SALT LAKE

ctTY, UT 84199

DETROIT, MI 48242

DETROIT, MI 48242

ROYAL OAK, MI 48068

ROYAL OAK, MI 48068
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Guaranteed By:

November 15, 2012, 12:00

PM

Proof of Delivery
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About USPS Home )

Newsroom )
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